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o ‘%mnem@mseueﬂr MANUAL — PART-((PUB. 154()
MANUAL ' -
tec 1. Cost Repodting—Geneal -
[15:2-102] 102. COST REPORTING PERIOD

102. COST REPORTING PERIOD |

Foc cost repocting pucposes, Medicare requices submission of anaual repocts covering a 12-moath pedod
: ﬂepmﬁdamaysdedmiymmudpabdfawmms(repocﬁqgmmmregad(essdme :
fep«mgpahdutmesf«omapmgm«w.moeapmﬁderhésmadeasdecﬁoamdrepoded -
aooocdiag(y.lﬂsreq«i«ed«weaf(ertorepodamuat(yforpedodsend‘mgasofﬂlemmedateua(mthe '
:r\\(e(med‘catyapprovesadnaagehmepcovide(‘step«ﬁagpedod.' . ) T
N mf@«ﬁupedodwﬁaﬂwmogmmo«wk&xgofmedﬁefdbwhgwﬂ(bemﬁd&edh
oo«v(ianoewtmlherepocﬁagpedodsdtedd)ove: .- . ) :
A.TM@(‘(Z)W@(WM&, : - . S

8. Thickeen (13) fouraweek periods wit an addiional day (two ua fedp year) added fo the tdst week o
periodtomake&oohddew(tmheeadof&newlegdaryearocmoaﬁy ] )
.C.Arepoc(kupedodmumﬂ(varyﬁ'omsz.tosaweel@bemusel(musta(wayseadoathemme

' dayof(heweek(Moaday,Tuesday.e(c.)mda(wayseadon(i)whateve‘rdatqﬁﬂsmme'dayofﬁ\e
weeklas(ooqxsham(eadarmoam.oc(Z)Mtateverdatettﬁsmmeday_ofmeweekfat(smidﬂs
W(othelas(dayofﬁxem(endarmoaﬁt.eveaﬁ\oughttdsmedayfaush&eﬁ(s(we&of»ﬂ\e
Mowhg(tmth.Anewp@ﬁde;begimhgopaaﬁogoaJamaxyt. 1974, aad enteding the progcam

asdﬂw(datqomﬂdmposearep«ﬁt\gpefbdbeghnl@mﬁ?tda(eaadm&m. foc exaple,

The metod selected aust be coasistently followed.
_ Rev.1 13 _

Rev. 152-011] 1021 COST REPORTING 6-78 [Page 1-4] . .
A peovidec e a shact periad cost repadt foc part of a undex the circumstances described
W S$02.1 theough (023, Tpadatayeacun : -
Wimamﬁd«ddndwmishmymyaedsmwue&mkebeneﬁdad%«%«euhadhw
uﬁimﬁoaofeuduqe(\imharep«ﬁagpedod.aﬁil(ooﬂrepodueedmtbeﬁed.SeeﬁiOf«aa-
explanation of tiis proceduce. ' : - _ - T
Pmﬁdecshadtahorgaamﬁqyomﬁxecgroq)ofpmﬁdew.arerequired(ofi(ehd‘widualoos(tep«tsas
. 102.1 [aitial Cost Repocting Period. ~ -
{a ocdec to coafomm ks taitial _ ‘ o
Medicace oost cepocting pécdod to tie anaual repacing pedod K wishes (o use, a provider be peauitted
«Wmmmoﬁmm.(oﬂek_ﬁdMWMrw%mm«
os‘mocellmayear(asdefmedbdovdofpmviderope&aﬁms,,mew«tg-da(e(orday)dmeabyﬂte :
Merf«kswﬁalrepaﬁquaiodisprmuedtobemeeu(«!gdate(wﬂay)ﬂlepmvidere(ec&foclts
&hseqmmmrepo\f&quuiods. ) .
hﬁ\ecasco(anew(yooastmdodpfovide(ma(ea(emmeMecf(carepmgmﬂdudﬂgﬁshiﬁa(busin@cs‘
M.mdhﬁ\emseofprovideisma(re-eatectheMed‘wepmgrama&erad\_ax@eofomem(m.
M«mmmummmmwm(mmm_ﬁw&stmﬁmm )
w«mmmt«rmmmmwmwammwwmmed
fﬂ«emmw,«mmrmwqummwmgrm
{ bﬁtaﬁonageuoy,dnlc.p(mrchea(mage(m. ef«e.apmvide(&;&iﬁaloos(repaﬁtgpexiodmay
ﬂo{dﬂdbe(«elhebeg&mhgof(hemoafhhwh?dﬂt'ﬁrs(reﬂdempaﬁea(caresewio&c\«ﬁd\ooddbe '
A. Established Providecs
) Edition 4/00 .
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y  Skuopeation atleast one year prioc to thie effective date of is padticigation. An established provider
mayﬁ!ekshiﬁdMe«carems(repodoovai\gapedodofaﬂeastmemmﬁldpmwderopmm
mde(mep(ogram:butno(toexoeedwmoaﬁ\sofopaaﬁoasundermepcog(am ]

{{ an established providec wisthed (o repoct 0a a caleadac yeac basis and eateced the program oa July
1. 1977, ¥ could have fited its initial cost repart foc the pedod beginaing January 1, 1977, and eading
December 31, 1977, oc altematively, foc the pedod beglaaing July 1, 1977, aad eading December 31,

=~ Joviderts consideced (a be an estabilished provider upon Ks entry into the Modicare progeam i€

1977. ‘
AM«(M«gapvaaﬁntdw&comm)kméedhbeanewpmﬁdadpmks :
et}f,rylrt(otfleprog(amlfu'eatas;mepmgmna(ﬂtehoepﬁmo(aawﬁgkskﬁﬁa(bmessyear.A

: . Rew.l 14 ,
 [Rev. 15-2-01-1] 6-78 COST REPORTING 102.2 [Page 1-5]

“ﬁemﬂd&e@mﬁématﬁeme&ue’&ambe@wmmm.memmdrep«ﬁu
pabdmbeghmﬁweﬁedveddedpaﬁdpaﬁom&cemmahwmmgmmaaﬁms
andenteredmepcogramoaSep(embeciS.iQ?G.dqdvdshed(oadop(arep«&\gpetbdend‘mdate
dSemamaao.‘musthavemedRsh«idoodrepocﬁ\gmv«hgmepedodm&ptanba15.
1976, ttwough Septembec 30, 1977. {t could not have filed the repod foc the 15-day perdiod ending
Seplember 30, 1976. . _ L
lfanewwoﬁd«wwled(orepatmaw!auaryearbas&.begmopaaﬁqwm%bmayi.1977.aad
medﬁtepfogramoa.ldyi.1977.i(,oou(dhéveﬂedlts.hi&a(oostrepodfoc&epedodbegkuhg )
Febeuary 1, 1977, and endiag December 31, 1977, or, altematively, foc the peciod begiaaing July 1, 1977,
aad ending December 31, 1977. : . - ; R '
7~} provider does not begia opecations ualll after the effective date of its eatry Into the prograay, the initial
. r‘ﬁngpe(iodwi([ iawiﬂlﬂtef«s(dayofﬁ\enmﬂlhmidipaﬁemwesewioebeghs.l:oc
€xample, a hospital which eateced the ficogram effective August 1, 1977, but did not begia delivedng
paﬁen(_mservioecuaﬁ(Septembe(iS.1977.aadwishedtoadop(arepodiagpedodend‘«\gdateof-
Seplember39, coutd have filed its lnitial oost repact covering a period begiaaing September 1, 1977, sad
eadiag oq eitfier September 30, 1977, oc Seplember 30, 1978. . . ]
] 102.2 Cessation of Participation.in Program.
A. Geneaal ' ' ' :
M\eaapmvideroeases‘toparﬁdpa(ehmehea(ﬂ\mmoepmgm«;,itmus(ﬁeaoos(repod
cover&\gapedoduadecmepmgramtm.tomeeffecﬁvedgteofmﬁéaofpatﬁdpaﬁoahﬁle .
moepm{mmﬁwmmhvdvedhﬁeprepamﬁmdﬂwmoﬁde?sfmlms(
. mpoc((ﬁepfovider-mayﬁeﬁleoodrepodfocapedodofnotmﬂmj thoath oc @ot moce thaa 13

oc Caacelation of the P(wderﬂgreement) .

1. Hosptal aad SNE S : -
Eftective October 30, 1972, a faspital oc skdiled aucsing facility whiose provider agceement eitiec
Wﬁy«hvdmtadyoeases(«dadw@edwqﬁd«omaﬂ@)mayberdmb«medmd«
&gag(eeme(ufocup{oaodaysofoovaedPaxtAmaﬁa«savi@ﬁ«n&tedm«a&erﬁle'
eﬁecﬁvedatedo&csaﬁmdpaﬁdpaﬁmhﬂwmg@mmpaﬁm&mareadmmwbdo@m -
4mﬁondate.Nopaymeu(wﬂ(bema‘deforsudlsetvio¢e(opaﬁemsadmittedoaorafterme
©essation date. ) )

) . . N
8. Paymadf«S«ﬂbesA&a'AProﬁderCeases(oPatﬂdpagehmnggmm(ramhaﬁom

: Kev. 1 15

' [Rev. 15-2-01-1] 1023 COST REPORTING 678 [Page 1-6] . :
mwmmmf«wm«w@a@a«f«w@aﬁmww«
f;;sdxpaﬁ\dogymwmwwdbyawoﬁdam«a&aﬂwdfecﬁveda(edmﬁmp -
t aveq, paymeat may be made vader Pait B (o a noapadicipating providec foc the medical and
mah@d&mwﬁm«m&\&hmmrmmspeoﬁedreq@mma@h&mhme
N«varﬁdpaﬁagomuwﬁcﬂosp«a(Stmp(extm(H(MM)Qf the Hospial Maaual (HIM-10).
zt(«ueﬁealﬂlhggtqy 3 . . .

' Edition 4/00
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'TH‘}men(maoqaﬁauetobemaqetohaneheawlageﬂd%fo(oove(edPa(tAaadPachOme
,mmmwmwmmhmummﬁmke«eommem
planof(rea&nea(wasestabrmedpdoc(oﬂ\edateofo&esaﬁomﬂopaytneatwitbemadef« :
?‘:(meheal(hsewioes fumished uadefap(aaoc(rea&neatestab(ishgd oq oc after the cessation

e. : . .

3. latedm Rate v 4 ) B
Payment foc allowable caveced seqvices after cessation of pacticipation vdll be made at an latedm
raf.eno(toexoeedmehtedmm(edeve!opedmﬂ\ebasisofﬂtelatestoostrepodsubm&tedl;y

] lhgprovider.Noadjmem-s(Mdbemadeto(fﬂshtedmtateua(i(ﬂleoodrgpodend'«lgwim

. the date of cessation has beea audited, ualess the lateaniediacy obtaias lafoamation that would
]usﬁfyadlangeh(hehtedmta(e.Seﬁlementforsudlsecvioeswi((bepamebasisofapecd‘«etu
mtedevdopedﬁanMeeredamappeahghﬂwpmvHa%ﬁadsdﬂedmtepodm&\gm
ﬂudaeqfo&csaﬁomudmstrwmberequkedf«mésaﬁoesﬁmﬂdiedﬂwag
. 1023 Chaaging of Cost Repocting Pediods. :
Aﬂpﬁd«m«stadhaetdﬂwmdtep«&wg’pedodkﬁ&d(ysdededmﬂ%sadwehasbeea
Whmwkmmm.-mmmtomwmmmmmmqw
mus(bereoeivedby&ekdequé&wyizo'days«m«ebef«emedoseofﬁ\erep«ﬁ\gpaiodv&ddl
ﬁwdwuemoposes(o,eshbmmehteane&mdemG@HCFAdmeaum«&eddwagezo

requw(focadna(memus(befeoeivedby(hewe(med‘(aqizodays«m«ebef«emeddysi date -
. oawhich the change s fo take effect. - . o,
Sudi'adtangemaybemadeqﬂya&ermehte(mediaxyhas established that the reasoa & consisteat with
?;gwoso;eandhtentofﬂwpmgmUadefmefo(egoiagcicwmstaao&c.mep(ovidermayﬁeaoost
' forapedodo_fnotiessﬁlaaoaetpoamomotmoceman13mouﬂts.Ad1aagev‘¢hidﬂsmade .
puaadly (o maxiaize relmbucsedent ta aqy one pedod would not be acceptable.
: ‘ . Rev.1 16 ' .

(Rev. 15-2-01-18] 0696 COST REPORTING 104 [Page 1-7]_. v /
Wmommm&«opamwawmwwﬁﬁ%ushgﬁsw(yearmmdat@cesmbﬁdwdw
(owﬂaw.mayreqdke_dlaqgeshtherépo«ﬂruyearead"mda(&asarwﬂtoﬂegis(aﬁveacﬁm!asuch
d&mﬁ«n.apmvide_cvdmmeappmvaioﬂtsh(eanediatymayreviseltsoostrepocﬁr\gpedpd(oqonfam
toﬂxenewﬁscdyearectabﬁshedbyﬂteappfmb(elamna(dngbody.kﬁaasiﬁmalpeﬁodrqpqdoove(i\g
thepedodhiﬁa((yaffededbythed\augesho(ddbeﬁed,pcovidedl(oove(sapedodofnoﬂ%stha_aone
moath oc mare thaa 13 moatfs. . : :

Edition 4/00
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A VIOER REIMBURSEMENT MANUAL — PART (( (PUS. 1540

. MANUAL . :
. Ctiapter 1. Cost Répo_diaq—'-Genera(
(152-104]_104. COST REPORT DUE DATES

: 104. ¥ COST REPORT DUE DATESK . o

‘Cos{repodsarerequired(obeﬁ(edfo((owir\g(hedoseofap(oﬁde(‘s'rep«ﬂﬂgpedod.(See§102.)1’he .-

- due dates foc cost repots ace as follows:. : . _ .
A vaiderCooﬁﬂuestoPatﬁdpatehProgmm ’ . i

: ‘(.Cos(tepodsaredueoaocbefocemelastdéyofﬂweﬁ%moa(hfoﬂowhgmedoseofmeoost
tepactiag pediod, : | . :
- - 2. No exeasioas wdll be geaated except whea providec's opecatioas are sigaificantly advecsely

. aﬁeddduep%ao@mydmms&nmov«whldzﬁwmoﬁd«hasmmﬁdMemmﬂe

mﬂdbeaﬂooqwﬁreﬁwtf«o&éapmﬁd«boeaseopaaﬁmautohamfec&spaﬁm
tooﬁnerpmﬁdersou(sldedfﬁieknpadedarea.ﬂ\eh(amediatyw«ddsmbe
tequiced o obtain HCFA approval. ' ) ‘ :
3. The provider must receive the Provider Statistical sad Relmbucsement Repod(PSER) oa oc
befoce the 120th day. € the iatenmediary s late malling the PSSR, the provider will have 30 days
-from the date of r i of the PSER to fle s cost repart, even i It extends beyoad the § moath
due date, No latecest will be assessed agaiast the provider foc fifing the cost repoct beyoad the §
moa(ﬁpedodlf(heoos(repodlslateduetola(ereoeipto(ﬂ\ePS&R.
4. A cast repoct ts coasidered to be timely filed ¥ thie cost report Is postmacked by the due date.
Thls requirement agplies regacdiess of whether fhie provider fumishies a hacd copy oc a diskette

#~Jston. It a costreport s due oa a Saturday, Suaday, oc Fedecal tholiday, the costcepactis

- asidered tmely fled ¥ postmacked by the followiag wocking day. P
B. Provider Agceement to Padicipate in Progcam Teauinates (Voluatadly oc lavoluatacily) oc Providec .
1. Cost tepodts ace due no later thaa § moaths followdng the effective date of the teamination of the
providec agreement or the chaage of ownerstip, - V
2. ttems 2 thwough 4 fa subsection A vl apply.

' Rev. 18 1«7

{Rev. 15-2-01-18] 106 COST REPORTING 06-9¢ (Page 1-8]

Edition 4/00
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Instructions for Cot;xpleﬁug the Medicaid Supplemental Schedales

. All Medicaid Supplemental Schedules must be acoompanied by a Wo:idng trial balance
and audited financial statements (if applicable).

Schedule NF-1 — Provider Information | - -
Eater in.the appropriate information. Choose whether the cost report is in a Iesp yearora
regular 365 day year. Note that the cost report must have an, original signature by-an.
officer or administrator of the facility. A SR

Schiedule NF-2 — Wage and Salary Information
This schedule records a facility”s labor costs.

The pay pedod sta:ﬁxlgdateshould be the first day of the fixst payroll pedodinthe
provider’s fiscal year. Likewise, the end date shall be the final day of the lastpayroll -
petiod in the fiscal year, ‘ . : : R

Under wage information, the hours paid inclades vacation pay, sick leave, bereavement,
shift differential and holidays in addition to time engaged in for regular business activity.
Hours worked, tn coutrast, are only those hours that the employee speat at the facility in

. normal work duties. Wages paid should include all compensation paid o the employee,
f*); incloding tirue worked, time in training, vacation, and sick Gime. . :

Expenses incurred with outside businesses fortemporaty nussing staff shoald be placed

* under coutracted services. For cach nursing category, enter the hours worked by the
“contract employees and the amount charged by the contracting business for wiges paid. -

. Hours paid and hours worked will differ otily if the contract staff engaged in treining
" whilebeing employed at the facility. ' S -

Benefits paid by the ficility for all employees (nursing staff, administrative, etc.) should
be included under Section C: the facility”s contribution for health insurance, life
insurance, etc. would bé listed under these categorics. T ‘

Schedale NF-3 — Scaff Information : . ) :
On a0 snnual basis the Department for Medicaid Secvices shall select a seven day pediod-
in which the facility records infoumation regarding their staffing levels and paticat days.
1" Record the number of residents in your facility in the Resident Census section. This
incluflﬁ oaly those full-time residents in the certified nmsmg facility section.

2. Forcach of the staff catépodes, record the number of staffoi duty. Con(ract staff
should be included in this categoy. .

3. Continue this throughout the seven day'su;fey pedod.

November 2003
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Schedule NF-7 — Allocation Statistics -
A. Secion A — Anciilary Charges B

=

B.

N

L. Column 1. Enter the total charges for each tjpe of ancillary service on Lines 1
through 6.- The sum of lines 1 through 6 are totaled online7. © T

2. Column 2. Enter the total charges for each typc of ancillary service pmvided
to KMAP patients in cefified beds on Tines 1 through 6. Lines 1 through 6 are
summed and totalod on line 7. L

3. Columin 3. The Medicsid perceatage it columm § is caloulated by dividing

KMAP charges in.column 4 by total charges in column 1. Percentages shall be’
canried to four decimal places (i.e., XX XXXXY%). :

So&ionB —~Qccupancy Stafistics. -

- Cartified Nursing Facility, Use the Bed Days Available worksheet in

Box'C to complete lines 1, 2, and 3. For line 4, eaterin the Total Paticat Days
provided to all certified nursing facility residents. On line 6, enter in thé KMAP
Paficat Days. o

Nou-Certified snd Other Long-Tam Care . o
L. Lines 1 aud 2. Entec the number of licensed beds at the beginning and ead of -
the fiscal year, Temporary changes due to alterations, painting, etc., do not affect
bed capacity.

2. Line 3. Total licensed bod days available shall be doteamined by wuléiplying
- the number of beds in the period by the number of days in the period. Take into -

acoount jucreascs and decreases fu the numberof licensed beds and the numbec of
days clapsed since the chauges. If actual bed days are greater than liceased bed

days available, use sctual bed days. : . : '
o November 2003



3. Line 4 and 6. Total paticnt days should be eatered in.

 Schedule NF-§ — Miscellaneous Information
“All providers must complete sections A and B.
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SCHEDULE NF-1 -

) o PAGE 1

PROVIDER INFORMATION
JER NAME: 'PROVIDER NUMBER:
sesiod foowm . . to :
LapYar (0 36 (]
Street Addcess:
P.0.Box:
" City:
Stater
Zip Code: .

Phone: ( ! .

. Fax: ) .
MbyOf&oerot Facility '
'Y CERTIFY hat I tave cxamiaod the accompanying chmxcky
.Cost Repott far the period ended - 014012000
loﬂmbestofmyhmwwdbcheﬂuzcymwemd
amemeats prepaned from the books and recardsaf  ~ @
ance with applicable program directives, except as notod.

- Offtcer or Admiaistrator of Facility
- (Signed) : - '
- Officer or Administraror of Facility
TYide

November 2003
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; . SCHEDULE NE-2 )
WAGE AND SALARY INFORMATION
PROVIDER NAM& FYE: 01401/2000

PROVIDER NUMBER: '
Pay peiod stact date: Eud date:
A. WageInformation : : T
Cost Categocy - Hours Paid Houcs Worked — Wages Paid
A. RN Qo . . . - $0
B, LN 0 K S0
'c Aﬂ“ * o . R o . | m
10.. Direcror of Narsing 0 1 0 <dl
[E. Activities - 0 Q9 .80

s Medical Recocds ) 0 <0
G. Dietary .- -~ 0 0 0
H uomxecpmJLmdxy 0 K $a
L._Social Services - ‘0 ©Q . S0
L. Majutcnance - 0 4 sa]

Total o 0_ _s0f

,gf\ htractet Services , : .

o sCulegory Hours Paid Hours Worked Wapes Paid -

.« RN "o 0 po
B.{PN - .0 0 0

Total "0 Q 9
C. Beueﬁts Paid foc by Nucsmcﬁxty
Totals taken from |
FYE 61/0122000 _

(et g % 2
Bealdi Insurance S0
LA Insurance
Mm ALttt «%‘*’ﬁ‘
! BREE b b bbs babbiny TR
AR
Wockers Compeasation A
Y 40 ‘ﬂ ey re )
4(= S, : G 33
- s
L3 '

L. («««W
B n by} «4‘
o

39

November 2003
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0 g 0 0 0 0 0 . 15330/, OOUBUSIUSIAY.
) 0. 0 0 0 0 0 0 O 1930, 5pI0day [IIPON
0 0 0 1] . 0. 0 i 0 . 30510/ SIPJARY]
0 : 0 . 0 . 0 T 0 0 To5{10/3, $30]A9G [9}008
. Q- o 0 0 ¢ . 0 0 noﬁo? 904 105 A1pung/3ujdasssnoH
T T T R T LS
; g 0 0 BIUOAT - SIONNIOM 09]AI9S pOOJ
v ) 0 . ) E ReQ ~5IoNI0, SO|AI3S POOd
Bk RE IR R x « iz 33JA35 POOL
| — 0 0 0 o RN R [ 4 .
9 . "} -0 0 ‘- 0. . 0 . 0 -0 ’ £oo>m. uyyes opry
N o o 0 R 0 — 0| %G - SIS SPIY
FRlBiRE e e e G AT AR e : $9RLY
. 0 0 |- 0 - 0 0 0 4 0 . WBUIAQ - BulguiS Nd1
0 ’ 0 N S - 0 0 -0 .0 r BICIAY * 3ulljIS Nd1
0 ) . 0 i) 0: 0 0 0 T . AvQ - 2ulynIs NdT
: g 1L it ; BE . N Nd1
' 0 ) 0 . -0 0 0 - 0 ' i WBWIAQ - BULIS NY
o0 . -0 . 0 0 . 0 0 0 . ujusAg = SUlRIS NY
0 0 0 0 0 0. i Q- SRS Ny
A . T S R ) L
mm&.:mo T 66/81/60 66/L160 -1 - 66/91/60 | 66/51/60 . 661k1I60 - 66/ET/60 : bomxao.udw L
. . :o&&.co&sm«ohpazz g ; S : : .
i mmmmwm&.m%.w .,mm filii rmm mm s Nmmmmm m,.m i K%mmmmmm 7R
L -gmsua)) JuIned
66/61/60- T 66/8L/60 - | 66/LI60 | .|. 66/91/60 66/ST/60 coIpLI60 - | G660
A8 IUITJ JO JOqUNN EE = : I
| . - T - . IHEEWNN YETAQUd
_ 000T/10/10 AL . L : o . - SEWYNYAAONd
. S . NOILVIRIOANI ZIVLS - .
£30Yd ; . ¢-IN TINAITHOS : L.
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SCHEDULE NF-7 °

- ALLOCATION STATISTICS
PROVIDER NAME:
*OVIDER NUMBER:
INCILLARY CHARGES QO ) Q)
TOTAL - MEDICAID MEDICAID %
HYSICALTHERAPY C 30| 0] 0.0000%
RAY - - s9| 0] 0.0000%
ABORATORY o - 0| -S0| " 0.0000%
XKVYGENRESP, THERAPY %0 S0| . 0.0000%
PEECH r 30 $0]  0.0000%
'OCUI}A‘ITONALmERAPY £0 $0|  0.0000%
OTAL . S 9| Py e
'OCUPANCY STATISTICS Q) @) A)
: _ NON- .
CERTIFIED | CERTIFIED | oOTHER
NURSING NURSING | LONG-TERM
FACILITY | FACUITY-| .CARE
(d )EDBEDSAI
G NING OF PERIOD 9 0 . Q
‘CENSED BEDS AT . '
NDOFPERIOD ot' 0 0
?.I)DAYSAVAHABLE o} . 0 g
YCAL PATIENT DAYS o} 0 0
OCCUPANCY o 9] - 0
MAP PATIENT DAYS 0
!CMAI’OCCUPANCY 9
ED DAYS AVMLABLE cr:mmw Ntmsmc FACIUTY owx
, Bed Days
gicm:gba(e Endmgl)ate . Days - " Beds . Available
0AL2600 0 x 0. = Q
o 0 X" 0 = 0
qQ X Q = Q
0 b 4 (1] = a_
e X ~0- = 0
9 x e = a
0 x Q = -Q
Q. X Q &« U
— 0 x 0 = Q-
— R X .0 = . qQ
TOTAL *
TOTAL BED DAYS
DAYS Q9 AVAILABLE 0

01012000
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~ | ~ _ SCHEDULENRS pacE §
- MISCELLANEQUS INFORMATION |

PROVIDER NAME: | | o . FYE: 010172000
ROVIDER NUMRER: . o | o

Current 6Wuaship h . ' :
tthe cuneat owniecs and the peroent owned. If the facility is corporately owmed,
the officers of the codipany and theic respective tide. ) ‘

Name . . i Peroeat Owned

g & £ facility hkad a chaage of owunership ia the past Giscal yeac?
&¢ of owuership s defined as the traasfer of the 2ssets of &

®Y- The sale of stock ina facility does not constitute a change

waership, :

ch[j i No (O

3, fndicate the new owners and the percent owned. If the facility is corpacately ovaied,
hcoﬂicdsofdnfoompanyandthcirrcspocﬁwﬁdc. -

Name . - Peroedt Ovmed
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